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RESIDENT GRIEVANCE SYSTEM
FISCAL YEAR 2010
ANNUAL REPORT

BACKGROUND AND STRUCTURE OF THE
PATIENT RIGHTS PROGRAM

The program for the protection of patients' rights in the State psychiatric hospitals in Maryland,
the Resident Grievance System, was established in 1985 as part of the negotiated settlement of
the class action lawsuit, Coe v Hughes, et al. The suit focused on patients’ rights to effective
access to the judicial system, which is guaranteed by the United States Constitution. The
settlement stipulated creation of a two-tier patients’ rights advocacy system that would protect
rights guaranteed to patients by federal and state laws. The program is governed by the Code of
Maryland Regulations (COMAR) 10.21.14, entitled Resident Grievance System, adopted
March 28, 1994 and amended January 26, 1998.

Resident Gri S

The first tier of the program, the Resident Grievance System, is a four stage administrative
process that ensures that the rights of residents in the Mental Hygiene Administration facilities
are protected through a fair, efficient, and complete mechanism for receiving, investigating, and
resolving residents complaints in a timely manner.

The Resident Grievance System is under the auspices of the Deputy Secretary for Behavioral
Health and Disabilities, Renata Henry, Department of Health and Mental Hygiene. The Director
of the program is responsible for hiring, evaluating, and assigning Rights Advocates. The
program provides services for residents of the eleven Mental Hygiene Administration Psychiatric
Facilities. In July 1, 2000, by order of the Secretary of the Department of Health & Mental
Hygiene, the program was expanded to provide rights advocacy to the four Developmental
Disabilities Administration State Residential Centers.

The Rights Advisors respond to complaints alleging a rights violation, assist residents in
preserving their rights (voting, confidentiality, etc), serve as advocates for patients at forced
medication panels, and provide patient rights education to residents and staff.

"All opinions expressed in this report are subject to the limitations of the data available at the time of this report and are subject to
change should additional data become available."



Personnel Reassignments
On September 30, 2009, Edward Fowler, PhD, retired as a Rights Advisor assigned to Clifton T.
Perkins Hospital Center (CTPHC). Dr. Fowler was replaced by Sonya White-Norman. In
December 2009, Patricia Dorsey, Administrative Officer for the RGS and Anne Harrison, Rights
Advisor assigned to Spring Grove Hospital Center retired. John Hancock and Everly Smith were
hired respectively for the aforementioned positions. In February, Gregory Wyatt, Rights Advisor
retired. His duties were assumed by current Rights Advisor Edward Zook. In June 2010, Susan

Thomas, Rights Advisor assigned to Springfield Hospital retired. Jacqueline Short was hired as
the new Rights Advisor.

Lesal Agaisi Provid

The second tier of the patient rights program, Legal Assistance Provider, is a group of
independent law firms, whose services are obtained through State procurement, to provide
specific legal assistance and representation to residents.

A priority of the Legal Assistance Provider is the representation of residents in obtaining
benefits/entitlements. Following admission to a MHA facility, the social work staff discusses
benefits/entitlements with the individual and assists them in making an application for benefits.
After obtaining the client’s consent, the Resident Grievance System makes a formal referral for
representation to the Legal Assistance Provider. Typically, the resolution of the referral can takes
months or even sometimes years; however, as long as the referral is made while the patient is in
the MHA facility, the Legal Assistance provider can continue to represent them even though the
client may be discharged prior to the resolution of the claim. Under the contract provisions, the
Legal Assistance Provider is prohibited from accepting any percentage of the monies awarded to
the client. These benefits and entitlements are an essential component in being able to discharge
patients to the community.

In fiscal year 2010, the Legal Assistance Providers were successful in obtaining $160,362.24 in
lump sum benefits and $ 27,593.00 in monthly benefits. The total amount of benefits awarded to
clients in lump sum and monthly payments were $ 187,955.24.

Residents who are taken to Clinical Review Panels (forced medication) are entitled to file
administrative and circuit court appeals. Legal Assistance providers are required to represent
residents at these appeals provided the resident gives written consents to their representation.

The Legal Assistance Providers are also responsible for providing legal assistance to residents at
Stages 3 and 4 of the Resident Grievance System, identifying residents who may have a legal
problem but may not be able to request assistance due to their disability, and assisting patients
with general civil claims by making referrals to pro-bono legal services.



In 2010, the following law firms served as the Legal Assistance Provider at the designated

Mental Hygiene Administration facilities:

Linda Golden, Esq.

Hamlin & Swain, LLC

Terri D. Mason, P.C.

Ria P. Rochvarg, P.A.

Jennings & Treff Law Offices

Coe Board of Review

Thomas B. Finan Hospital Center

John L. Gildner Regional Institute for
Children & Adolescents

Southern Regional Institute for Children &
Adolescents

Walter P. Carter Hospital Center
Clifton T. Perkins Hospital Center

Springfield Hospital Center

Spring Grove Hospital Center

Baltimore Regional Institute for Children &
Adolescents

Eastern Shore Hospital Center
Upper Shore Community Mental Health
Center

The Coe Board of Review, which oversees the Legal Assistance Program, is an independent
board comprised of attorneys, physicians, mental health professionals, and representatives of

patient advocacy groups.
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RIGHTS INFORMATION

Rights information is available and is provided to residents, their family and friends, and facility
staff in various formats: posters, handbooks, and quarterly meetings at all facilities.

Patient Rishts P

Patients Rights Posters are located in all public access areas and residential units of all Mental
Hygiene Administration facilities. The Poster contains the toll-free telephone numbers of the
Resident Grievance System as well as the Legal Assistance Provider for each facility. Facilities
are encouraged to place posters adjacent to the public telephones located on each residential unit
so that residents have access to the numbers when using the telephone.

Patisit Rishis Boakl

A copy of the Patient Rights Booklet, Rights of Persons in Maryland's Psychiatric_Facilities, is
given to all persons admitted to a State psychiatric facility and to new employees during
orientation. In addition, the Rights Booklet, along with a letter of introduction from the RGS, is
mailed to the parent or guardian of an adolescent at the time of their admission. The letter
introduces the services provided by the RGS and the name and telephone number of the Rights
Advisor assigned to their child's facility.

This booklet is revised on a yearly basis to ensure that changes in the law are incorporated and
residents are receiving the latest information regarding any rights issues.

Korean, Spanish and Vietnamese translations, as well as a Braille edition, of the Rights Booklet
are available. These are regularly distributed to admission offices at all facilities and are
available, upon request, from the Rights Advisor at your facility or from the Director of the RGS.

Inf i onal Meeti

Patient rights education is routinely presented to residents once every three months on each units
at all facilities by the Rights Advisor and Legal Assistance Provider. In addition to the group
sessions, patients at acute care and adolescent facilities are seen individually by the Rights
Advisor, shortly after their admission, in order to acquaint them with RGS services, review the
rights booklet, and answer any questions they may have regarding patient rights. This data is
included on the Categories of Rights Issues - Information/Assistance Sheet, 11B Rights
Protection System, Explanation of Rights, for each facility.

Rights Advisors present training on patient rights during the orientation for new staff and the
annual training in-services scheduled for employees. Specifically designed education
presentations are developed and scheduled as the need arises, upon the request of patients or
staff, or in response to grievances, which have identified deficits in a specific area of patient
rights.
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TOLL-FREE ACCESS
TO RESIDENT GRIEVANCE SYSTEM

In January 1996, the Resident Grievance System implemented toll-free telephone access to the
Central Office, 1-800-RGS-7454, in addition to the two regular lines. This service allows
residents to have immediate contact with the Resident Grievance System and has enhanced the
ability to respond rapidly to patient concerns.

The RGS Administrative Officer, John Hancock, responds to calls from patients, obtains
information regarding the caller’s concern, records the information on the telephone log, and
relays the concern to the Rights Advisor. If the issue presented is one that requires an immediate
response, ¢.g. abuse, neglect, safety concern, etc., Mr. Hancock designates it as a high priority
and directs a Rights Advisor to immediately respond to the concern. If the issue does not require
an immediate response, the Rights Advisor calls the patient and schedules a mutually convenient
time that they can meet to discuss the concern.

ACTIVITY ON TOLI-FREE LINE FOR FY-2010

Total Average Duration Average Call
Month Calls Daily Calls (Minutes) Duration
July 2009 395 12.8 705 1.79
August 2009 498 16.1 1,159 2.33
September 2009 306 10.2 309 1.01
October 2009 313 10.9 526 1.68
November 2009 324 10.8 594 1.83
December 2009 389 12.6 789 2.03
January 2010 445 14.4 1,170 2.63
February 2010 345 12.3 660 1.91
March 2010 516 16.6 1,239 2.40
April 2010 372 12.4 1,097 2.95
May 2010 336 10.8 865 2.57
June 2010 341 11.4 588 1.72

Total 4,580 12.6 9,701 2.11

-



TOTAL NUMBER AND PERCENTAGE OF GRIEVANCES
FOR ALL FACILITIES BY RIGHTS CLASSIFICATION
FOR FY-2010 COMPARED TO FY 2009 DATA

RIGHTS CLASSIFICATION EFY-2009 FY-2010
(1) Abuse 196 14% 139
(2) Admission/Discharge/Transfer 65 5% 35
(3) Civil Rights 190  14% 137
(4) Communication & Visits 56 4% 50
(5) Confidentiality 45 3% 27
(6) Environmental 165 12% 127
(7) Freedom Of Movement 170  12% 142
(8) Money 40 3% 29
(9) Neglect 5 1% 4
(10) Personal Property 77 6% 57
(11) Rights Protection System 22 2% 21
(12) Treatment Rights 265 19% 189
(13) Other 22 2% 24
(14) No Right Involved 28 2% 60
(15) Resident-Resident Assault 36 3% 7
(16) Deaths 1 0% 0

Total 1400 100% 1048
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RESIDENT GRIEVANCE SYSTEM

ACTIVITY PER FACILITY
FISCAL YEAR 2010
Clinical
Information Review
Grievances  Assistance Panels TOTAL
Clifton T. Perkins 242 182 47 471
Eastern Shore 52 226 14 292
RICA-Baltimore 150 79 0 229
RICA-Rockville 49 53 0 102
Springtield 188 371 64 623
Spring Grove 342 1,062 19 1,423
Thomas B. Finan 20 101 40 161
Upper Shore CMHC* 1 5 70 2 77
Total 1,048 2,144 186 3,378

*1 Facility closed in 2010



HISTORICAL DATA OF

RIGHTS ADVISOR CONTACTS PER FISCAL YEAR
SINCE IMPLEMENTATION OF THE RGS IN NOVEMBER 1985

Year Total Classification Breakdown
2010 3378 Grievance 1,048, Clinical Review Panels 186
Information/Assistance 2,144
2009 3390 Grievance 1,400, Clinical Review Panels 158
Information/Assistance 1,832
2008 2583 Grievances 978, Clinical Review Panels 139
Information/Assistance 1,466
2007 3052 Grievances 999, Clinical Review Panels 206
Information/Assistance 1.847
2006 2918 Grievances 1028, Clinical Review Panels 176
Information/Assistance 1714
2005 2919 Grievances 941, Clinical Review Panels 179,
Information/Assistance 1799
2004 2817 Grievances 1004, Clinical Review Panels 150,
Information/Assistance 1663
2003 3106 Grievances 1110, Clinical Review Panels 183,
Information/Assistance 1813
2002 3499 Grievances 1371, Clinical Review Panels 158,
Information/Assistance 1970
2001 4021 Grievances 1681, Clinical Review Panels 161,
Information/Assistance 2179
2000 4243 Grievances 1545, Clinical Review Panels 184,
Information/Assistance 2514
1999 4733 Grievances 1547, Clinical Review Panels 184,
Information/Assistance 2649
1998 4294 Grievances 1441, Clinical Review Panels 204,

Information/Assistance 2649

-10-



1997 4025 Grievances 1514, Clinical Review Panels 228,
Information/Assistance 2283

1996 4115 Grievances 1808, Clinical Review Panels 160,
Information/Assistance 2147

1995 2740 Grievances 1873, Clinical Review Panels, 172,
Information/Assistance 695

1994* 2940 Grievances 2720, Clinical Review Panels 220

1993* 3226 Grievances 3030, Clinical Review Panels 196

1992* 3074 Grievances 2829, Clinical Review Panels 245

1991 ** 2730 Grievances

1950* * 2782 Grievances

1989* * 2745 Grievances

1988* * 2857 Grievances

1987 ¥ 2628 Grievances for full fiscal year of operation

1986* * 2030 Grievances for eight months of operation

Since 1995 data has been reported in three categories, Grievances, Clinical Review
Panels, and Information/Assistance.

1992-1994 data was reported in two categories Grievances and Clinical Review Panels

1986 — 1991 data was reported in a single classification — Grievances.



RGS DATA COLLECTION AND CLASSIFICATION

The data in the Annual Report for Fiscal Year 2010 are reported in three major classifications:
Grievances, Clinical Review Panels, and Information/Assistance. For purposes of data collection,
form RGS-24 “Category of Rights Issues” assigns all cases to one of 16 major categories: Abuse,
Admission/Discharge/Transfer; Civil Rights; Communication & Visits; Confidentiality &
Disclosure; Environmental; Freedom of Movement; Money; Neglect; Personal property; Rights
protection System; Treatment Rights; Other; No Right Involved; Resident-Resident Assault; and
Death. Most of the major categories have subcategories.

Resident Grievance System Regulations (RGS), COMAR 10.21.14, defines “Rights Issues”
broadly: “an alleged violation of a resident’s rights guaranteed by federal and State constitutions,
statutes, regulations, common law, or policies of the Department, Mental Hygiene
Administration, and the facility”. When the RGS was created, the rationale for this broad
definition was precisely because not all rights issues are stipulated in the law but this does not
make them any less a rights issue. The RGS Director has the responsibility for developing the
classification system and providing guidelines.

Grievances

Cases classified as Grievances are those issues that allege a violation of patients' rights and
whose goal is to obtain a specific outcome. The Rights Advisors' role in a grievance is to be a
neutral fact finder, conduct a thorough investigation, and render a decision based on the
evidence.

Grievances are determined to be Valid, Invalid, or Inconclusive. When sufficient evidence does
not exist to prove or disprove the allegation, the grievance is determined to be inconclusive.

The Rights Advisors' role is to work toward the achievement of a mutually satisfactory resolution
at the lowest possible stage.

Grievance investigation and resolution generally requires the Rights Advisor to have multiple
contacts with the grievant and others, up to 65 working days, the total time permitted for
resolution of the grievance by the RGS Regulations, COMAR 10.21.14.

Grievances consume the largest amount of Rights Advisors' time. The Rights Advisors' role is to
be non-adversarial and to function as a mediator, facilitator or negotiator.

In fiscal year 2010, Rights Advisors processed 1048 grievances of which (715) were closed at
Stage 1 and (208) were appealed to Stage 2.



Clinical Review Panel

In accordance with the Annotated Code Of Maryland, Health General 10-708, the Clinical
Review Panel (CRP) determines whether to approve the administration of medication over the
patients’ objection.

The Rights Advisor serves as an advocate for the patient and makes every effort to ensure that
the patients' objections to the medication are presented during the CRP process. The Rights
Advisor provides the patient with information regarding rights throughout the CRP process, and
if the patient elects to appeal the decision, assists them in filing an appeal to the Administrative
Law Judge and the Circuit Court.

A Clinical Review Panel requires the Rights Advisor to have multiple contacts with the patient
during the panel and appeal process. As an advocate for the patient, the Right Advisor's role at
the CRP is adversarial since they are representing the patients' objections to the medication over
those of the facility.

In fiscal year 2010, a total of 186 Clinical Review Panels (CRP’s) were scheduled. A total of 178
were held, with 8 panels being cancelled. The largest number,39 , of CRP’s were for persons
identified not criminally responsible.. Patients who were found incompetent to stand trial
comprised 31 of held panels. Patients who were civilly committed comprised 52 of held panels.

The panel approved medication in 96 cases. Patients filed an administrative appeal of the panel’s
decision in 49 of the panels. The Administrative Law Judge upheld the panel’s decision in 39 of
the appeals. A total of 10 of the cases were appealed to the Circuit Court. The Circuit Court
upheld 6 of the decisions.

The Resident Grievance System Rights Advisors assisted and advocated for patients at all
Clinical Review Panels held, filed for an Administrative Hearings for those patients whose CRP
determined that they could be medicated against their will, and assisted patients in obtaining
legal assistance to represent them at the appeal levels.

Inf s Aol

Cases classified as Information/Assistance do not allege a rights violation but are contacts in
which the patient is seeking information, clarification, or assistance with a concern.
In fiscal year 2010, Rights Advisors provided Information/Assistance for 2,144 patients.

-13-



MHA Trending Data

Select Years

Year 1986* 1987* 1995+ 2006 2007 2008 2009 2010
Grievances 2030 2628 1873 1028 999 978 1,400 1,048
Abuse ) 129 102 170 196 139
Neglect 3 3 4 5 4
Treatment 179 184 173 266 189
1& A *3 695 1,714 1.846 1,466 1,832 2,144
Abuse 1 1 1 7 4
Neglect 0 0 0 2 0
Treatment 62 74 2 280 60
Deaths 4 0(23)*5 1(11) 0(18) 0(12) 0
LAP

Reports N Y Y Y Y Y Y Y
Narrative N Y Y Y Y Y Y Y
Stage 4’s X X X 36 22 12 14 33
CRP’s*6 X X 172 176 206 139 158 186
Note:

All numbers represent totals
Legend

N=No; Y=Yes

*1986 and 1987 data were reported in a single classification — grievances

*(1) =Data first reported in e categories, grievances, CRP’s and Inofrmation/Assistance

*(2) = See * above

*(3) = See * above

*(4) = Records not available

*(5) = Numbers not in parenthesis are grievance figures. Numbers in parenthesis are information/assistance figures
*(6) = Clinical review Panels

x — Records not available

-14-



Training and Continuing Education

During the 2010 fiscal year, the Resident Grievance System Rights Advisors participated in
various training and continuing education to assist in providing patients and individuals within
the state psychiatric and residential centers with effective patient advocacy.

Training included forensic mental health intervention, sexuality in people who have intellectual
disabilities, nephrology problems in psychiatric patients, psychosis, addressing prevention
management and aggressive behavior and understanding the clinical review panel process and
advocating for patients before the panel.

All Rights Advisors recently hired receive weekly supervision from the Director of the Resident
Grievance System and mandatory hospital training at their respective facilities and the Rights
Advisors’ were cross trained on specific issues for patients at the Clifton T. Perkins Hospital
Center.

The Rights Advisors continue to identify training that will assist in the performance of their daily
duties.

Accomplishments

During the 2010 fiscal year, the Resident Grievance System participated in activities that
provided patients and individuals residing within the state psychiatric centers and residential
centers with advocacy services that had an overall impact on their health and well being. In one
instance, a Rights Advisor advocated for a paraplegic patient to obtain a * straight-line” wheel
chair. The wheel chair provided additional mobility or the patient. In another case, a Rights
Advisor advocated for benefits that had been wrongfully suspended to patients by two different
governmental agencies. In a third instance, the Rights Advisor with the assistance of the Legal
Assistance Provider (LAP), successfully had a form pertaining to patients’ admission status
revised to reflect current and accurate information.

I



GRIEVANCE OUTCOME FOR STAGES 1, 2,3 AND REFERRALS TO
THE CENTRAL REVIEW COMMITTEE AT STAGE 4

e STAGE 1: 1048 grievances were investigated by the Rights Advisor
715 (68 %) were closed through resolution or withdrawal

e STAGE 2: 333 (31%) grievances were reviewed by the Unit Director
208 (62%) were closed through resolution or withdrawal

e STAGE 3A: 37 grievances were reviewed by the Resident Rights
Committee

e STAGE 3B: 88 grievances were reviewed by the Superintendent
55 (63%) were closed through resolution or withdrawal

e STAGE 4: 33 (3%) grievances were reviewed by the Central Review
Committee which rendered the following decisions:

Grievances determined to be Valid 4
Grievances determined to be Inconclusive 12
Grievances determined to be Invalid 17

» No clients were represented by an attorney at Stage 4

The data reflects that only 33 (3%) of the 1,048 grievances reached the 4th and
final stage of the RGS. This figure supports that the RGS is achieving its mission
of resolving grievances at the lowest possible level through mediation, negotiation
and conciliation, and that the internal rights protection system is a fair, efficient,
and complete remedy for the resolution of patient complaints.

-16-



DECISION AND ACTION (GRIEVANCE CASES) FY 2010

AGGREGATE (MHA)

STAGE 1 - RIGHTS

1048 GRIEVANCES
Decisions at Stage 1 Actions at Stage 1
Valid 321 31% Resolved 698 67%
Invalid 535 51% Withdrawn 17 1%
Inconclusive 192 18% Qutside Referral 0 0%
Not investigated 0 0%
Total Number of Cases Closed at Stage 1 715 68%
Total Number of Cases Referred to Stage 2 333 32%

STAGE 2 — UNIT DIRECTOR

333 GRIEVANCES
Decisions at Stage 2 Actions at Stage 2
Valid 101 30% Resolved 169 51%
Invalid 123 37% Withdrawn 30 10%
Inconclusive 109 33% Outside Referral 2 1%
Not investigated 0 0%
Total Number of Cases Closed at Stage 2 208 62%
Total Number of Cases Referred to Next Stage 125 38%

STAGE 3A — RESIDENT RIGHTS COMMITTEE
37 GRIEVANCES
Decisions at Stage 3A Actions at Stage 3A
Valid 2 3% Resolved 2 4%
Invalid 9 27% Withdrawn 35 95%
Inconclusive 26 70% Outside Referral 1 1%
Not investigated 0 0%
Total Number of Cases Closed at Stage 3A 37 100%
Total Number of Cases Referred to Stage 3B 0 0%
STAGE 3B — SUPERINTENDENT/CEO
88 GRIEVANCES
Decisions at Stage 3B Actions at Stage 3B
Valid 4 4% Resolved 20 23%
Invalid 50 57% Withdrawn 35 39.5%
Inconclusive 34 39% Outside Referral 0 0%
Not investigated 0 0%
Total Number of Cases Closed at Stage 3B 55 62.5%
Total Number of Cases Referred to Stage 4 33 37.5%
STAGE 4 — CENTRAL REVIEW COMMITTEE
33 Grievances

Decisions at Stage 4 Actions at Stage 4
Valid 4 12% Resolved 4 12%
Invalid 17 52% Withdrawn 0 0%
Inconclusive 12 36% Outside Referral 29 88%
Not Investigated 0 0%

33 Total Number of Cases Closed at Stage 4

-17-



HISTORICAL PERSPECTIVE OF STAGE 4 APPEALS

The following reflects the historical data on the number and percentage of total
RGS grievances that reached the highest level of the RGS, Stage 4, and were
reviewed by the Central Review Committee, dating from the current year to the
implementation of the RGS in 1986.

Fiscal Year Number & % of Total
2010 33 3%
2009 14 1%
2008 12 1%
2007 22. 20
2006 36 4%
2005 4 5%
2004 40 4%
2003 16 1%
2002 22 2%
2001 113 7%
2000 43 3%
1999 13 0.8%
1998 17 0.5%
1997 19 1%
1996 11 0.6%
1995 10 0.5%
1994 13 0.5%
953 27 1%
1992 45 2%
1991 39 2%
1990 79 3%
1989 50 2%
1988 57 2%
1987 91 4%

1986 61 3%



RESIDENT GRIEVANCE SYSTEM
STAGE 4 REVIEWS BY
CENTRAL REVIEW COMMITTEE

A Stage 4 Central Review Committee appeal is the last and final appeal level of the Resident
Grievance System. A Rights Advisor is required to make every effort to negotiate, mediate, and
resolve the grievance; however, the ultimate decision to resolve or appeal the grievance belongs
to the patient. If the patient elects to appeal, even though the Rights Advisor may not believe that
the request has merit, the Rights Advisor is required to assist the patient in filing the appeal.

The Central Review Committee is comprised of three members; Director of the Resident
Grievance System, Director of the Mental Hygiene Administration, and Clinical Director of the
Mental Hygiene Administration, or their designees.

The Committee reviews all prior information concerning the grievance and may conduct further
investigation, if deemed by the Committee to be warranted. At the conclusion of the review, the
Committee issues a written decision based on their findings and makes recommendations for
corrective action, if warranted.

Within 20 working days, after receiving the recommendations from the Central Review
Committee, the facility’s Chief Executive Officer is required to forward to the Committee a
written report of the status of the implementation of the Committee’s recommendations. The
Chief Executive Officer is required to make periodic reports to the Committee every 30 days
until the recommendations are fully implemented.

There were a total of 14 grievances appealed to Stage 4 in Fiscal Year 2010 which represents 1%
of the 1400 grievances filed.

98% (11 ) of the Stage 4 appeals were filed by ( 4 ) residents of Clifton T. Perkins Hospital
Center.

The remaining 1 % ( 1) Stage 4 appeals were filed by a resident of Spring Grove Hospital,
1% (2) Stage 4 appeals were filed by a resident of Eastern Shore Hospital.

The Stage 4 grievances reviewed by the Central Review Committee for Fiscal Year 2010 are
detailed on the following pages.

-19-



CATEGORY 1A
ABUSE -- Physical
33 Grievances

Grievance #1

A grievance was filed by the resident alleging that he was physically abused by a staff
member at the Spring Grove Hospital facility on or about April 12, 2010. The resident
alleged that a staff member “grabbed the phone book out of my hands”. The resident
further alleged that a second staff member “bear hugged me, pushed me towards the fan,
banged my head on the wall. He took me down on my kneecaps. I got back up and
grabbed him in a headlock and put him on the ground because he wouldn’t let me go.
This was in front of all the patients. I did swing at him and hit him in the nose with my
fist”. The somatic physician examined the resident, and the Spring Grove Hospital police
conducted an investigation.

The grievance was determined to be inconclusive at Stage 1 by the Rights Advisor,
invalid at Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee — Inconclusive

The Central Review Committee reviewed the submitted documentation, and we concur
with the decision of the Patients Rights Advisor that the grievance was inconclusive. The
Committee requests that the CEO and his staff review the access to telephones for
patients, and identify strategies to address the issue.

Grievance #2

A grievance was filed by the resident alleging that he was physically abused by a staff
member at the Spring Grove Hospital facility on or about April 12, 2010. The resident
alleged that a staff member “grabbed the phone book out of my hands”. The resident
further alleged that a second staff member “bear hugged me, pushed me towards the fan,
banged my head on the wall. He took me down on my kneecaps. I got back up and
grabbed him in a headlock and put him on the ground because he wouldn’t let me go.
This was in front of all the patients. I did swing at him and hit him in the nose with my
fist”. The somatic physician examined the resident, and the Spring Grove Hospital police
conducted an investigation.

The grievance was determined to be inconclusive at Stage 1 by the Rights Advisor,
invalid at Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee — Inconclusive

The Central Review Committee reviewed the submitted documentation, and we concur
with the decision of the Patients Rights Advisor that the grievance was inconclusive. The
Committee requests that the CEO and his staff review the access to telephones for
patients, and identify strategies to address the issue.
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Grievance #3

A grievance was filed by the resident alleging that she was physically abused by facility
staff. The resident alleges that “the guys/male staff tied me down, slammed me up against
the back of the chair, right after he put me in restraints”.

The grievance was determined to be invalid at Stage 1 by the Rights Advisor, invalid at
Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee — Invalid

Upon review of the presented documentation, the Committee concurs with the findings of
the Rights Advisor and finds the allegation to be invalid.

Grievance #4
A grievance was filed by the resident alleging that she was physically abused by facility
staff. The patient alleges that “the guys/male staff tied me down, slammed me up against

the back of the chair, right after he put me in restraints”,

The grievance was determined to be invalid at Stage 1 by the Rights Advisor, invalid at
Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee — Invalid

Upon review of the presented documentation, the Committee concurs with the findings of
the Rights Advisor and finds the allegation to be invalid.

Grievance #5

A grievance was filed by the resident alleging that “she had been physically abused by a
staff member on 7/8 and 7/12”. The resident reports that “she had spoken with staff in
hospital security and the security staff was aware of the allegation and was investigating
the incident”.

The grievance was determined to be invalid at Stage 1 by the Rights Advisor, invalid at
Stages 2 and 3B respectively by the Unit Director and the CEQ.

Decision of the Central Review Committee — Invalid

Upon review of the presented documentation, The Central Review Committee concurs
with findings of the Rights Advisor, and finds the allegation to be invalid.
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Grievance #6

A grievance was filed by the resident alleging that “on 6/30/2009 a staff member slapped
him on the buttocks while in the shower room, and also called him a homosexual and told
him to get it (the soap) myself before he punches me in the face”.

The grievance was determined to be inconclusive at Stage 1 by the Rights Advisor,
invalid at Stage 2 by the Unit Director, inconclusive at Stage 3 by the CEO.

Decision of the Central Review Committee — Inconclusive

Upon review of the presented documentation, The Central Review Committee concurs
with findings of the Rights Advisor, and finds the allegation to be inconclusive

Grievance #7
A grievance was filed by the resident alleging that “on 7/7/2009 a CTPHC officer held
me up by the stomach by a belly chain and threw me on the floor and snatched me off the

floor of the University of Maryland admissions emergency room lobby on June 18",

The grievance was determined to be invalid at Stage 1 by the Rights Advisor, invalid at
Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee - Invalid

Upon review of the presented documentation, The Central Review Committee concurs
with findings of the Rights Advisor, and finds the allegation to be invalid

Grievance #8

A grievance was filed by the resident alleging that “on 7/7/2009 a CTPHC security staff
officer punched me while I was at University Hospital after an eight hour exploratory
laparotomy/repair of a duodenal ulcer. The officer pulled out a Jackson Pruitt drain and
nasal drainage tube and punched me in the stomach”.

The grievance was determined to be invalid at Stage 1 by the Rights Advisor, invalid at
Stages 2 and 3B respectively by the Unit Director and the CEO.

Decision of the Central Review Committee — Invalid

Upon review of the presented documentation, The Central Review Committee concurs
with findings of the Rights Advisor, and finds the allegation to be invalid
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Grievance #9

A grievance was filed by the resident alleging that “on 5/28/2009 a staff member (nurse)
between 6:45 am and 7:05am tried to caress the right side of my face and then open-
handed s